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Dr. LAMBERT LACK said he had seen very considerable falling in of the nose, and there was an undoubted danger in that respect. There did not seem to be any danger in adults, acnd in children the danger was remote rather than immediate. The deformity was often first noticed six months, or even two years, later. The operation seemed to interfere with the growth of the nose, and the bridge did not consequently reach its normal development.
Dr. DAN MCKENZIE said it was difficult to settle the question with regard to the occurrence of deformity which might result from operating upon the septum of young children. The submucous resection had not been generally practised long enough to enable a decision to be arrived at; in other words, we must wait until the children who have been operated upon grew up before we could be sure whether or not deformity was a danger. Certainly, the removal of growing cartilage would seem, a priori, to tend to stunt the development of the septum.
Mr. HERBERT TILLEY said that in somewhere about his fifteenth case at Golden Square he put up his Killian's sharp knife too far, and there had always been a small dimple between the nasal bone and the part below. It was a young adult, and the only case of the kind in which he knew that he had made this mistake.
The PRESIDENT said his feeling was that the obstruction was so great that a carefully-carried-out, discreet submucous resection was justifiable, and would give the best results in this case. If a sufficient arount were removed by simple sawing, there would be perforation.
Dr. CATHCART replied that the case was peculiar on account of the age. He had seen one case of distinct falling in of the bridge, with the result that the nose looked like a congenital syphilitic one. It would be of no use to do a window operation, as the front of the cartilage projected into the left nostril, and unless the front edge were taken off, the obstruction in front would not be removed.
Tuberculosis of Pharynx.
By ANDREW WYLIE, M.D.
THE patient was a clerk, aged 32. About three months ago he noticed a small spot on the right tonsil, which has gradually increased. For several weeks there was pain on swallowing. History of fistula six years ago. Severe cough and spit in the mornings; slight night sweating; weight reduced by 11 st. within the last few months. No family history of tuberculous disease; no history of specific disease. Four weeks ago the left ear began to discharge, commencing without pain.
Upon examination, the right anterior pillar of fauces is ulcerated, and on the posterior pillar is an ulcerated patch. On drawing forward the right anterior pillar of the fauces a large excavation is seen. Dr.
Wyatt Wingrave found tubercle bacilli in great numbers on examination of the pus from the diseased surface, and also in the sputum. Epiglottis somewhat enlarged and arytenoid cartilages swollen, but no ulceration or infiltration of the vocal cords. Crepitant rAles at both apices.
DISCUSSION.
Mr. HETT asked whether Dr. Wylie regarded the case as tuberculosis of the tonsil. There was a large hole between the pillars of the fauces, and Dr. Wylie had said that the ulcer started on the tonsil. He had seen about six cases of tuberculosis of the tonsil starting as an ulcer, which gradually ate away the tonsil and left a hollow between the pillars.
Dr. STCLAIR THOMSON said the epiglottis was not very large now, and the arytenoids looked normal. Scrapings would show what it was, and it would be interesting to learn the further progress of the case. He was surprised that Mr. Hett had seen six cases of tuberculosis of the pharynx, as he (Dr. Thomson) looked upon it as one of the rarer diseases, though lupus of the pharynxa different condition-was known to them. The cases he had seen had been very acute infections. Even if the lungs had not been much affected, the patients had exhibited a high temperature and bacilli were found in clumps. There had also been exaggerated pain, and he had not known such a patient live six months. He agreed that, clinically, this case was tuberculosis, but it was mild compared with the cases he had seen.
Dr. SCANES SPICER said there was a neoplasm attached to the back of the anterior pillar of the fauces on that side, of the size of a black currant, and he asked what that was. Also, what treatment had 'been carried out ? He thought something active should be applied locally, such as galvano-cautery or lactic acid.
Dr. JOBSON HORNE said he was about to observe, as Dr. StClair Thomson had done, that Mr. Hett was fortunate in having seen six cases of tuberculosis of the pharynx in so short a time. Some years ago he (Dr. Horne) microscoped a large number of tonsils removed from subjects who were suffering from tuberculosis of the cervical lymphatic glands, and he had the greatest difficulty in finding tubercle bacilli in the tonsils.
Dr. FITZGERALD POWELL said he thought it was not very uncommon to see tuberculosis of the pharynx; he had himself seen several cases. And he did not think it should go out from the Section that because a patient had that disease in the pharynx he would not live more than six months. He had seen cases in which the local lesion got well after treatment, and the patient lived for a considerable time. examination of the larynx revealed a pink, irregular, nodulated naeoplasm involving the left arytaenoid eminence, the left ventric'ular band of the posterior surface of the left side of the epiglottis, and extending to the glosso-epiglottic fold, and projecting over the glottis so as to completely conceal the left vocal cord, except that the posterior one-third was visible when looked at obliquely from the right side, when it was seen that both cords moved freely on phonation. Two small, hard, movable glands were felt behind and above the angle of the jaw on the left side of the neck. It was diagnosed as epithelioma, and on account of the patient's age it was felt inadvisable to operate on a growth which had
